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ABSTRAK 
Ayati Jauharotun Nafisah, G0013051, 2016. Efek Proteksi Ekstrak Teh Hijau 
(Camellia sinensis) terhadap Integritas Mukosa Bronkus Mencit Model Asma 
Alergi. 
 
Latar Belakang: Pengobatan jangka panjang penyakit asma menggunakan 
kortikosteroid memiliki beberapa efek samping lokal maupun sistemik, sehingga 
perlu terapi alternatif untuk mengatasi masalah tersebut. Teh hijau (Camellia 
sinensis) mengandung senyawa flavonoid yang menjanjikan untuk mengatasi 
penyakit asma. Tujuan penelitian ini adalah untuk mengetahui  efek proteksi 
ekstrak teh hijau (Camellia sinensis) terhadap integritas mukosa bronkus mencit 
model asma alergi. 
 
Metode penelitian: Jenis penelitian ini adalah eksperimental laboratorium post 
test only controlled group design. Subjek penelitian adalah 25 ekor mencit (Mus 
musculus) BALB/c jantan yang dibagi menjadi 5 kelompok (kontrol normal, asma 
alergi, kontrol positif, perlakuan 1 dan perlakuan 2). Dosis deksametason 0,014 
mg/20 g BB diberikan sebagai kontrol positif. Ekstrak teh hijau dosis 11,2 mg/20 
g BB dan 22,4 mg/20 g BB diberikan pada kelompok perlakuan 1 dan 2. Mencit 
model asma alergi diinduksi ovalbumin sesuai penelitian Barlianto et al. (2009). 
Setelah 63 hari, preparat histologis dinilai derajat kerusakan mukosa bronkusnya 
menggunakan modifikasi skor Manja Barthel. Data yang diperoleh dianalisis 
secara statistik dengan Kruskal-Wallis dilanjutkan Mann-Whitney menggunakan 
program SPSS 22,0. Pada analisis data digunakan batas kemaknaan p<0,05. 
 
Hasil penelitian: Proporsi tertinggi kelompok hewan uji dengan kerusakan 
derajat 2 terdapat pada kelompok asma alergi yaitu sebanyak 36,7%. Proporsinya 
menurun pada kelompok lain yaitu kelompok kontrol normal, kontrol positif, 
perlakuan 2 dan perlakuan 1 (20%, 16,7%, 16,7% dan 13,3%). Hasil uji Kruskal-
Wallis diperoleh perbedaan yang bermakna di antara kelima kelompok sampel (p= 
0,007). Pada uji Mann-Whitney didapatkan perbedaan signifikan integritas 
mukosa bronkus mencit antara kelompok asma alergi dengan kelompok perlakuan 
1 dan perlakuan 2 dengan p= 0,001. Sedangkan untuk kelompok perlakuan 1 dan 
perlakuan 2 perbedaannya tidak bermakna secara statistik (p= 0,667). 
 
Simpulan: Ekstrak teh hijau memberikan efek proteksi pada mukosa bronkus 
mencit model asma alergi. 
 
Kata kunci: teh hijau, asma, ovalbumin, mukosa bronkus, histologi 
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ABSTRACT 
Ayati Jauharotun Nafisah, G0013051, 2016. The Protection Effect of Green Tea 
(Camellia sinensis) Extract to The Bronchial Mucosal Integrity on Mice Asthma 
Allergic Model.  
 
Background: The long term therapy of asthma using corticosteroid may cause 
local and systemic side effects. An alternative approach is required to overcome 
the problem. Flavonoid and other component extracted from green tea offer a 
promising therapeutic effect to cope with asthma. This study aimed at evaluating 
the protective effect of green tea extract on bronchial mucosal integrity on mice 
model for asthma allergic. 
 
Methods: This research was a laboratory experimental study with the post test 
only controlled group design. The subject of this research was 25 BALB/c male 
mice, divided into five groups (normal control, asthma allergic, positive control, 
1
st
 treatment, and 2
nd
 treatment groups). Dexamethason dose 0.014 mg/20 g BW 
was given as positive control. Green tea extract dose 11.2 mg/20 g BW and 22.4 
mg/20 g BW was given for 1
st
 and 2
nd
 treatment groups respectively. Asthma 
allergic model was created by ovalbumin induction according to Barlianto et al. 
(2009). Experiment was conducted for 63 days. The histological data for the effect 
of green tea extract on bronchial mucosal was obtained by measuring the damage 
level according to modified Manja Barthel score. The data were analyzed 
statistically applying Kruskal-Wallis and continued with Mann-Whitney test using 
SPSS 22.0. The result considered significant for p<0.05. 
 
Results: The highest proportion of animal with grade 2 for mucosal damage was 
observed in asthma allergic group (36.7%). The proportion was decrease in other 
group (20%, 16.7%, 16.7% and 13.3%) for group normal control, positive control, 
2
nd
 treatment and 1
st
 treatment group. The difference was considered significant 
according to the statistical analysis. Kruskal-Wallis analysis showed a significant 
difference among 5 groups of sample (p: 0.007). Furthermore, Mann-Whitney 
analysis showed a significant difference of the bronchial mucosal integrity 
between asthma allergic group and 1
st
 and also 2
nd
 treatment groups with p: 0.001. 
There was no significant difference effect of 1
st
 and 2
nd
 dose observed (p: 0.667). 
 
Conclusion: Green tea extract showed protective effect on bronchial mucosal 
integrity on mice asthma allergic model. 
 
Keywords: green tea, asthma, ovalbumin, bronchial mucosal, histologist 
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